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DESCRIPTION OF THE INVESTIGATION PROCESS

The Division of Family Services has received a report of child abuse or neglect which involves you or a
member of your family. Missouri law, Chapter 210 RSMo, requires the Division to investigate all reports of child
abuse and neglect.

The identity of the person who reported the incident of abuse or neglect is confidential. Some reports are
made anonymously and the reporter is unknown to the Division.

During the investigation the Division will decide if abuse or neglect has occurred. The investigation may
include: collecting evidence, interviewing witnesses and family members, and contacting persons who know
the child and family. The Division will also offer assistance to families who are in need of services. The primary
purpose of this investigation is to determine abuse or neglect, not to look for evidence of a crime.

Missouri Law, Chapter 210 RSMo, also requires the division to communicate the status of a report to the local
public school district liaison, or principal of a private school.

The Division will make every attempt to complete this investigation within thirty days, unless good cause for
delay exists. Within forty-five days you will receive a letter from the Division which will inform you of one of the
following:

(1) The allegations of abuse or neglect are unsubstantiated. If the Division unsubstantiated the
report, all information will be retained as required by law.

(2) There is probable cause that abuse or neglect occurred. If the Division finds there is probable
cause that child abuse or neglect occurred, a record of the report and investigation will remain on i
with the Division.

(3) Court Adjudicated. If the report resuits in court adjudicated (criminal conviction, juvenile court
action, or other court action which upholds the Division’s findings) child abuse or neglect, a record of
the report and investigation will remain on file with the Division.

_NOTE: THE FOLLOWING APPLIES TO ALLEGED PERPETRATORS ONLY:

If you are the alleged perpetrator and you disagree with the Division’s determination of Probable Cause that
abuse or neglect occurred, you have a right to consult with an attorney of your choice and you may request a
review of the decision. The administrative review process must be completed before requesting a judicial
review.

ADMINSTRATIVE REVIEW: You have sixty (60) days from the receipt of the disposition letter to request an
adminstrative review. The request must be made through the Division of Family Services office in the county
which completed the investigation. In those cases where criminal charges arising out of facts of the
investigation are pending, the administrative review request shall be made within sixty {60) days from the
court's final disposition or dismissal of the charges.

JUDICIAL REVIEW: You have sixty (60) days upon receipt of notification of the final decision from the
administrative review process to request a judicial review. The request for this review should be filed with the
Circuit Court in the county where you reside or as otherwise provided in Missouri law Section 210.152 RSMo.
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I. INVESTIGATION TRACK

Check which categories apply to this referral. If "yes" is checked in any of the following categories, referral is to be investigated. If only “no's”
are checked, go to Section Il

YES| NO

Child fatality (565.020, 565.021, 565.023, 565.024)

Sexual Abuse (566.030. 566.060. 567.050. 568.020. 568.080, 568.090. 573.025, 573.035, 566.030. 566.060)
Serious Physical Abuse (565.050, 568.045, 568.050. 568.060)

Serious Neglect (568.030, 568.045. 568.050)

Law Enforcement/Physician has taken custody and one of the above categories is indicated.

Child is in danger at the time of the report and law enforcement is needed.

Non-relative/non-household member report

~lo|lols ol -

EXPLANATION

I. OTHERINFO™ -

When contact with others is necessary to determine which track is appropriate, complete this section.
YES NO CONTACT

Law Enforcement

9 Prior DFS involvement
10 Reporter Contact
Other

"

SUMMARY OF CONTACT

ill. ADDITIONAL FACTORS

Consideration may be given to placing a report in the investigation response if at least one of the following is checked “yes.” Determine what
benefit there is to the family in making this choice. Rationale for placing a referral in the investigation track rather than the assessment track
must be provided below. A reason why an investigation is warranted must be given.

YES| NO

12 Violent activities on part of household members

13 Two or more prior referrals received for similar CA/N behavior

14 Substance abuse and/or mental iliness resulting in bizarre behavior
1S Children under the age of five and/or unable to protect self

16 Referral indicates intent of harm by caretaker

17 High likelihood of child needing placement

EXPLANATION

IV. DECISION s L .

(CHECK WHICH RESPONSE REPORT IS ASSIGNED) O invESTIGATION (1) ([ FaMILY ASSESSMENT (A)

DATE FORM COMPLETED SIGNATURE
»

V.TRACK CHANGE .

FROM TO EXPLANATION

RESPONSE CHANGE DECISION DATE SIGNATURE RESPONSE CHANGE COOE
| 4
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MISSOURI LAWS PERTAINING TO CRIMINAL CHILD ABUSE/NEGLECT

565.020. FIRST DEGREE MURDER. - 1. A person commuts the crime of murder in the first degree il he knowingty causes the death of another person after
deliberation upon the matter.

565.021. SECOND DEGREE MURDER. - 1. A person commits the crime of murder in the second degree if he:
(1) Knowingly causes the death of another person or, with the purpose of causing serious physical injury to another person, causes the death of another

person; or
(2) Commits or attempts to commit any felony, and. in the perpetration or the attempted perpetration of such felony or in the flight from such perpetration
or attempted perpetration of such felony, another person is killed as a result of the perpetration or attempted perpetration of such felony or immediate flight from the

perpetration or attempted perpetration of such feiony.

565.023. VOLUNTARY MANSLAUGHTER - under influence of sudden passion, defendant's burden to inject. - 1. A person commits the crime of voluntary

manslaughter if he:
(1) Causes the death of anather person under circumstances that would constitute murder in the second degree under subdivision (1) of subsection 1 of

sections 565.021, except that he caused the death under the influence of sudden passion arising from adequate cause; or
(2) Knowingly assists another in the commission of self-murder.

565.024. INVOLUNTARY MANSLAUGHTER. - 1. A person commits the cnime of involuntary manslaughter if he:

(1) Recklessly causes the death of another person; or
(2) While in an intoxicated condition operates a motor vehicle in this state and, when so operating, acts with criminal negligence to cause the death of

any person.

565.050. ASSAULT, FIRST DEGREE. - 1. A person commits the crime of assault in the first degree if he attempts to kill or knowingly causes or attempts to cause
sernous physical injury to another person.

566.030. FORCIBLE RAPE. A person commits the crime of forcible rape if he has sexual intercourse with another person by the use of forcible compulsion.

566.060. FORCIBLE SODOMY. A person commils the cnme of forcible sodomy if he has deviate sexual intercourse with another person by the use of forcible
compulsion

567.050. PROMOTING PROSTITUTION IN THE FIRST DEGREE. - 1. A person commits the crime of promoting prostitution in the first degree if he knowingly:
(1) Promotes prostitution by compelling a person to enter into, engage in or remain in prostitution; of
(2) Promotes prostitution of a person less than sixteen years old.

*568.020. INCEST. - 1. A person commits the crime of incest if he marries or purports to marry or engages in sexual intercourse or deviate sexual intercourse with
a person he knows to be, without regard to legitmacy a relative by blood or marriage.

568.030. ABANDONMENT OF CHILD. - 1. A person commits the crime of abandonment of a child if, as a parent, guardian or other person legally charged with
the care or custody of a child less ihan eight years old. he leaves the child in any place with purpose wholly to abandon it, under circumstances which may result

in serious physical injury, illness or death. _ -

568.045. ENDANGERING THE WELFARE OF A CHILD, IN THE FIRST DEGREE. - 1. A person commits the crime of endangering the wellare of a child in the
first degree if he knowingly acts in a manner that creates a substantial nsk to the life. body, or health of a child less than seventeen years old.

568.050. ENDANGERING THE WELFARE OF A CHILD IN THE SECOND DEGREE. - 1. A person commits the crime of endangering the welfare ot a child in the
second degree-if:

(1) He with criminal negligence acts in a manner that creates a substantial risk to life, body or health of a child less than seventeen years old; or

*(2) He knowingly encourages. aids or causes a child less than seventeen years old to engage in any conduct which causes the child to come into juvenile

court custody; or .
*(3) Being a parent, guardian or other person legally charged with the care or custody of a child less than seventeen years old, he recklessly fails or

refuses to exercise reasonable diligence in the care or control of such child to prevent him from violating a state or municipal law; or
(4) He knowingly encourages. aids or causes a child less than seventeen years old to enter into any room, building or other structure which is a public

nuisance as defined in 195.130, RSMo.
2. Nothing in this section shall be construed to mean the weltare of a child is endangered for the sole reason that he is being provided nonmedical remedial treatment

recognized and permitted under the taws of this state.

568.060. ABUSE OF A CHILD. - 1. A person commits the crime of abuse of a child if he:

(1) Knowingly inflicts cruel and inhuman punishment upon a child less than seventeen years old, of

(2) Photographs or films a child less than eighteen years old engaging in a prohibited sexual act or in the simulation of such an act or who causes of
knowingtly permits a child to engage in a prohibited sexual act or in the simulation of such an act for the purpose of photographing or filming the act.

§68.080. CHILD USED IN THE SEXUAL PERFORMANCE. - 1. A person commits the crime of use of a child in a sexual performance if, knowing the character
and content thereof, the person employs, authorizes, or induces a child less than seventeen years of age o engage in a sexual performance, .or being a parent,
legal guardian, or custodian of such child, consents to the participation by such child in such sexual performance.

§68.090. PROMOTING SEXUAL PERFORMANCE BY A CHILD. - 1. A person commits the crime of promoting a sexual performance if, knowing the character
and content thereof, the person promotes a sexual performance by a child less than seventeen years of age or produces, directs, or promotes any performance
which includes sexual conduct by a child less than seventeen years of age.

573.025. PROMOTING CHILD PORNOGRAPHY IN THE FIRST DEGREE. - 1. A person commits the crime of promoting child pornography in the first degree if.
knowing its content and character, he photographs, films, videotapes, produces, publishes or otherwise creates child parnography, or knowingly causes another to
do so.

573.035. PROMOTING CHILD PORNOGRAPHY IN THE SECOND DEGREE. - 1. A person commits the crime of promoting child pornography in the second
degree if. knowing its content and character, he:

(1) Sells, delivers, exhibits or otherwise makes available, or offers or agrees to sell, deliver, exhibit. or otherwise make available, any child pornography:
or

(2) Buys. procures or possesses child pornography with the purpose 10 furnish it to others.

‘INDICATES TEXT HAS BEEN CONDENSED AND WORDING MOOIFIED.
MO 886-3262 (9-96)
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Il. REPORTED CONCERN
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lil. SAFETY FACTOR IDENTIFICATION

The following safety factors are to be reviewed at the time of initial face to face contact in response to the reported concem. The Safety
Factors are also reviewed at other points in time, as policy directs. If any safety factors are present, staff must decide if the presence of
these factors place the-child in danger of immediate harm. Staff will identify the presence of any of these factors by indicating yes. If it is
indicated that the child is not safe, a SAFETY PLAN must be immediately completed with the family.

The Safety Factor Identification was completed (check and date the appropriate lines):
BTat the time of initial contact with the famity _ 3~ (L-57 (date)

tor re-assessment of safety during the assessment period when child(ren) were initially determined to be unsafe
(date)

Oator immediately prior to an Intensive-In-Home Services Screening

Owhen circumstances within the family changed during the assessment period (date)

O during Family-centered Services (date)
Dduring Family-centered Out-of-Home Care (date)

Oother (explain) (date)

1. Oves B/ No Caretaker's behavior is violent or out of control and cannot be controlled without intervention.
Oves [No

2. (Oves &INo Caretaker has recently caused moderate or serious harm to the child or another child, the child has moderate or
O ves [ No serious injuries that cannot be explained by the caretaker, or the caretaker’s response to the prior incident suggests

that the child's safety may be an immediate concem.

3. OYes BNo Caretaker has recently made plausible threats of moderate/serious harm to the child or other children within the
O Yes [JNo housshold.

4. OYes BI'No The child's whereabouts cannot be ascertained and/or there is reason to believe that the family will flee or refuses
(Jves [JNo access to child or other children in the household.

5. OYes &I 'No Caretaker describes, or acts towards, the child in predominately negative terms or has extremely unrealistic
O vYes [JNo expectations. _

6. OYes ENo Caretaker. has not, will not, or is unable to provide sufficient supervision to protect the child from potentially
OvYes [ No moderate/serious harm. . ;

7. OYes &I'No Caretaker will not, or is unable, to meet the child's immediate needs for food, clothing and/or sheiter.
Oves ONo

8. OYes & No Caretaker has chronically neglected the child despite numerous interventions and the resulting accumulated harm
O ves [JNo that places the child in danger.

9. O ves AT No Caretaker has not, will not, or is unable to meet the chiid's immediate medical care needs, which may result in
O Yes [JNo moderate or serious harm if left untreated.

10.0 Yes BJI No Child is fearful of people living in or frequenting the home.
Oves OnNo

11. O Yes B&I'No Child sexual abuse is suspected and circumstances suggest that child safety may be an immediate concern.

Oves ONo

12.0 Yes &I No Caretaker's observed drug or alcohol use may place a child in immediate danger of moderate or serious harm.

Oves ONo

13.0 Yes BI'No Caretaker's observed mental illness or developmental disability may place the child in immediate danger of
O Yes [ No moderate or serious harm.

14.0 Yes BI'No Domestic violence has recently occurred, or is occurring in the home and may place the child in immediate danger !
OYes [JNo of moderate or serious harm.

15.0 Yes BI'No The childis currently, or in the recent past was, violent or out of control or in danger of harming him/herself.
Oves ONo

16. O Yes No An individual who has regular contact with the family has provided a plausible concem about the immediate safety
O ves [ No of the child.

17.0 Yes B¥No Other (specity).

Oves OnNo

“DATE OF INITIAL SAFETY ASSESSMENT  _ WORKERS INITIALS ") [)
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V. INDIVIDUALS CONTACTED [iN PERSON (1), BY TELEPHONE (P), ATTEMPTED CONTACT (A)]

TIME
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V. FAMILY ASSESSMENT TOOLS

A. PATTERN OF BEHAVIOR
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B. GENOGRAM
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C. TIME LINE  List significant life events that the family has experienced
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D. ECO-MAP
(Other circles can be added or substituted)
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Fill in connections where they exist.

Indicate nature of connections with a descriptive word or by drawing two different
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VI. NARRATIVE SECTION

Based on your contacts with the child(ren) what does the child(ren) say happened or is happening in the family? (include information provided
to you by all individuals interviewed that have talked to the child)
¢ Q ! ' : - n R ¢ .
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Document factual information from your contacts with the child(ren), family, collaterals and your own observations regarding child
abuse/neglect (address the validity of the reported concem, as well as the existance of any other abuse/neglect). For observed physical injury
or other physical harm, provide written documentation describing the injury and attach illustration (and/or law enforcement/medical
photographs and/or reports). Provide a narrative description of the observed physical condition of the home environment as it relates to risk
or harm to child(ren).
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Summary of Family Strengths, Needs, and Risk. Taking into consideration the of the family, identify areas of need for each
category (Child, Parent/Caretaker/Environment), that if unchanged, may result in harm to the child(ren). Each category contains factors for
your consideration when identifying risk. Summarize why change is needed to reduce risk and how the provision of services/support to the
family will facilitate needed change. If there are no identified risk factors and further involvement with the family is not needed, explain why.

CHILD PARENT/CARETAKER ENVIRONMENT

- age = alcoholVdrug use = condition of home

= development - mental/physical health - income/money management
=+ skill level = discipline - employment

= mental/physical health = expectations of child - non-custodial parental support
= social interaction = supervision = family violence

-+ respect for authority - nurturing and physical care = nutrition

= sexual behavior = social support = medical care

- family attachment = cooperation with supports - basic survival needs

- alcoholdrug use = family interaction = community safety

= family interaction

ﬂ // 5 kids fg_y pECAL /7#4[1”/’20/, 7%0;/ were \prjpnc//}//, polite

Jo talk t,u}/ﬁ me
ﬁ/za/we: has teorked ot Peerdss alpost & 5. and suas

ﬂ.ncnw/-hl b8 Sy peruisor alout Qum ML //ef prether
/)d‘bljﬁzvl-s Luhile /)74/4410 pocks 24 pro. She Comes Fo
Mzu“&/fs /mme, S0 7"/1\0 Kicds ohan's /nwe_ Yo Go puut Jate.
77119 Children. m‘7"€nn/ Sche! fe&‘/j/[{/‘/{,# 5@///1 4re gbore
svecage Shudents . j&/ ff/‘c, d{PQfo,er/nLto/u c/ressed
Suﬂphacl et and teschers Stabe Mi— /715 @af{uei atteands
(Dn %f&f\(‘fs% et

m rmr;[‘Dn‘f'/nuc-:B +c Zl/ /’uj! (—f&? - &n(J S 70, c;ud o(— /Lff
Bhﬁ Sz red alze /1@ LiH e ¢ lecance

A CLOm Oth Ja ) (fy)i
r «

—

.

‘)LLE, M, T"a“( ‘2 £an CL#'C{'M.“U ‘o 9P Y G FQC(‘EL'L.W);/')G
- % v 3
ocdec on Fronk.

P]( Themldsen /s supxetive . He OLL\’\ child iung i
‘[S‘C(' ///[\,C‘Y\ ¢(‘I and hel JiS ith gl 3 k ds . Tke_

‘("‘W\//u lnm«_, AN C/é:an lu.,c’u J'—L(_c n/SLvécl The

‘\’b.mjlu JPFPL.J‘S +D )WC«—\TQ_ 56V‘€F6;_( SLLIQJDHfJL)S[.AF\.d
JO&A \’\Q{' C&Zé,(,u- €. ‘-u\ Ahe & Serices ax Ahis e
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V2

Vil. FAMILY ASSESSMENT SIGNATURE PAGE
REFERRAL INFORMATION

[0 satety Plan Completed with Family
(J Community Services Referral Provided to Family
O Family Pian for Change Completed

Qi/ CS-24a Given (for family assessment conducted due to CA/N report) Date: 2 -6~ ?2

X cs-21a Mailed (for family assessment conducted due to CA/N report) Date: S ~>7 ~ 77
(3 Final status of report shared with Public School District Liaison Date:

(J Final status of report shared with Mandated reporter Date:

d Anonymous reporter

(J contact attempted, unable to reach reporter. (Attempts documented on page 4, Section V)

FAMILY ASSESSMENT CONCLUSION (for tamily assessment conducted due to CA/N report)

[0 court Adjudication

(J Famity Assessment-Services Needed

(J Famity Assessment-Services Needed-Famity Declined

B Family Assessment-Services Needed-Linked Initial 30 Days
Family Assessment-No Services Needed

[J Family Assessment-Family Uncooperative-Child Safe

O Unable to Locate

(0 Located Out of State

[J Home Schooling

FAMILY ASSESSMENT-DESCRIPTION OF CONCERNING INCIDENT OR CONDITION (for family assessment conducted due to CA/N
report)

(O piscipline

a Physical Environment
{3 supervision

(] Education

(3 physical Health

O Emotional/Mental Health

| CERTIFY THAT ALL DOCUMENTATION PRESENTED IS BASED ON INFORMATION OBTAINED DURING THE ASSESSMENT AND ON
MY BEST PROFESSIONAL JUDGMENT.
WORKER'S SIGNATURE DATE

Llle t Dot 521"

| CERTIFY THAT | HAVE REVIEWED THIS DOCUMENT AND CONCUR WITH ALL INFORMATION PRESENTED

SUPERVISOR'S SIGNATURE o i s P~ ’ A DATE
1 . . ‘ K

frolhe Cldide. >29%-19

-,/ru,

MO 886-1564 18-00} 12 CS-16
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L) -
D R REA AR
SOCIAL WORKER'S RECOMMENDA
TIONS AND
18T REASSESSMENT COMMENTS
INITIALS DATE
2ND REASSESSMENT
INITIALS DATE
3RD REASSESSMENT
hd INITIALS DATE
4TH REASSESSMENT
INITIALS DATE
SUPERVISOR'S RECOMMENDATIONS AND COMMENTS —
18T REASSESSMENT v Dm,w.>_z OPEN/
[ cLose case O Reassess
INITIALS DATE
2ND REASSESSMENT REMAIN OPEN/
O cLosk case [ reassess
INITIALS DATE
3RD REASSESSMENT REMAIN OPEN/ -
[ cLosk case O Reassess
INITIALS DATE 7]
4TH REASSESSMENT REMAIN OPEN/
O crose case [ reassess
; INITIALS DATE )
CONTACT WITH FAMILY FOR TERMINATION OF SERVICES
BRIEFLY DISCUSS BEHAVIORAL CHANGES THAT HAVE OCCURRED WITHIN THE FAMILY TO REDUCE RISK AND ANY SERVICES/SUPPORT REMAINING IN PLACE THAT WILL MAINTAIN POSITIVE CHANGFS.
5563 CLOSE DATE

MO 886-3584 (8-00) 3 . CS 16






MISSOURI DEPARTMENT OF SOCIAL SERVICES
DIVISION OF FAMILY SERVICES

SAFETY PLAN

(Complete with the family in immediate response to identified safety factors.)

A. To ensure child safety, what needs to happen at this time?

B. What activities will occur to ensure child safety?

C. When will this happen (Specify date and time)?

D. Who will be involved in activities to ensure child safety?

E. This plan will be in effect until (Specity date and time)?

F. What activities will take place to ensure the safety of the child beyond the date specified?

G. Who will be responsible for ensuring the safety of the child beyond the date specified?

Social Worker verified implementation of safety plan on (date).

Social Worker will meet with family again on (date) to re-assess child safety.

WORKER SIGNATURE/DATE

FAMILY SIGNATURES/DATE

OTHER'S SIGNATURES (COMMUNITY, EXTENOED FAMILY NATURAL HELPERSVDATE

MO 886-3541 (3-98) DISTRIBUTION: WHITE - FAMILY CANARY - FILE WITH THE CS-16 CS-16-a






MISSOURI DEPARTMENT OF SOCIAL SERVICES
DIVISION OF FAMILY SERVICES

FAMILY PLAN FOR CHANGE

DATE

(Complete with the family when it is indicated that change is needed in the family to reduce risk of CA/N or to address issues of safety that
require services/support for the family that must be sustained over time to impact change.

What will each member of the family be doing differently when the child is safe or risk is reduced? (Refer to Pattern of Behavior)

How does each member of your family see themselves accomplishing these changes? (Indicate time frames)

What family strengths/support'can you utilize or build upon to accomplish these changes?

What support/services from outside your family do you need to accomplish the changes?

Who will provide the support/services?

Who will be responsible for arranging services? (Indicate time frames)

FAMILY SIGNATURES/DATE

WORKER SIGNATURE/DATE SUPERVISOR SIGNATURE/DATE

OTHER'S SIGNATURES (COMMUNITY, EXTENDED FAMILY, NATURAL HELPERSVDATE

THIS PLAN RESULTED FROM ASSESSMENT/RE-ASSESSMENT
THAT BEGAN ON (dete) ASSESSMENT PERIOD (1st, 2nd, 3rd, 4th)
SOCIAL WORKER WILL MEET WITH THE FAMILY TO RE-ASSESS THIS PLAN ON (date).

MO 886-3540 (3-98) OISTRIBUTION: WHITE - FAMILY ~ CANARY - FILE WITH CS-16 Cs-16-0
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MISSOURI DEPARTMENT OF SOCIAL SERVICES
DIVISION OF FAMILY SERVICES

CHILD ABUSE/NEGLECT INVESTIGATION SUMMARY

I CASE DATA

:::;z‘& Kp (‘ /% o bér /U ;msnmrmmmm/b 4/ TELEPWE.@(?S/Oélf
20 _AE 2 " Terr M/ZSASL Hisvile, 71 2105 |525-922 <570

//‘- 7’?7 60(&‘{")4 aON Mztln +o0 /Q_ﬁ" (::'KSI“ dn /VC/osz
e terrdee L7 hose sy (et
/] - 7 77 White oith Car onrf- red shafers

IMMEDIACY OF SITUATION (CHECK)

EXPLAIN

X eMERGENCY ‘56 Xz A b use.
[J NON-EMERGENCY
(NO IMMEDIATE DANGER)

[J eMERGENCY

— ' ‘ e .
IR AcTION TAKEN went +o house hold
(INCLUDING CONTACT WITH
POLICE, HOSPITALS, ETC.)

PARENTS

“Blmbech, Baker """ Ronnie Bakec

ADDRESS

T30 NE 1T T HaMisuille |Boa A Noelson, Hattisuille

OATE OF BIRTH DATE OF BIRTH

(X cusTooiaL (J NON-cusTODIAL  |S-3 (67 [ cusToDIAL @'NON—CUSTOD!AL 7-72-C

CHILDREN

CHILD'S NAME SUBJECT | DATE OF BIRTH CHILD'S NAME SUBJECT | DATE OF BIRTH

Cax\cb{ [ow Baker | VvV lio-10-8Y

OTHER HOUSEHOLD MEMBERS/SIGNIFICANT OTHERS ,
NAME DATE OF BIRTH RELATIONSHIP TO CHILD

Jasen RBillson g-9-75" NONE

MO 886-2074 (2-96) CAMN-4 (2-%¢



Ke pocte Says Since =78 40 past weekend Candy
(/41}&15'3 has heen Se;ca;d(u &Ssau\wed bu Llr. Zillson,

Fhe mothecs paramour, é/ma(u hu< aenital hczmoe<,
Can ! y + muw

ASS a1 lm/ Mre. Billson. Mr. 5/ /(Son Cacries Quns

and has hdd mbd‘hn/e, {“e/Or\u Charoes . Candly has
discussed this with her m{“Hver Ms. bxker J

M. Rillson wias out of the loomo bt rBCenHv returned.

Zﬂeﬁmri‘ Time &40am [1-7-97)
IDUALS INTERVIEWED [IN PERSON (I). BY PHONE (P), ATTEMPTED CONTACTS
7C oith K{,‘oar+€f'" (-7 .04
TC with Det walsh 555 19 | Do 11-7 |90
/ Hottisu/lle. P D, X 16 ' P A
/}75 @&k&(‘ 123~ 5‘/0 ’ PR
- [0:0¢
\/ go?O /UC/Q;:\ Terr A / Mother |11-77 y:
a.ﬂd»u IgA« e.C i}—‘ i — 10200
{ (120 AE _a™ Tecr, Victim (1-7 i
17C with Ronnle Baker _5 ~ .
. 22 -5 5¢C - - ]
| [2oa A ploclson Father |it=7  [3ico
1A it C : SSE-2193 | Friend «
, ; : i L= 330
| Lo Clay , fattisyille. | e f
‘L ! m ﬁ\ef &
TC +v Nocnage— -
9 . A - 0& - 100
. \/ Mocta Hills BOW/inj 558704 I 0%
- TC to Grand Clinie e U _ '3
{ 441 Gecand, Hottisyille 585 ~sH3 A n-¢  11:30n
J TC» witn MS lga.\ter mMe/p “_,? ‘o:do'q
Ben Toust  CQounselor - 5 (-2 |9:00
v Ellis M ddie School 595 2030 - “
J /’7(‘3, [’71“’6‘)761 5’5’5".—&?3/ u_ll_/ “‘IO%

MO 886-2074 (2-96)



ND DUA - » PERSO BY PHO DY A D 1 e A A O D

METHOD NAME TELEPHONE IDENTITY DATE TIME
TrTA ADDRESS
J Mes. Shacp ‘ 114 |leep
Alocth HiS Bo\ulma
J| | Dr, Freely Dector [(=19 |i20p
Gcand Clin'c.
V| [Ms. Baker Mathec |\-19 |\1ysy
DOCUMENTATION/EVID
DESCRIPTION OBTAINED FROM LOCATION DATE
. — - — ) Aot yef
SAEE Medical €xam | D, f"f‘edy mvaﬁsmﬂm £ile |rectived

V. CHRONOLOGICAL NARRATIVE

T f@le,ohoned Kéwor{'e(‘ who PJCD/LUHPA 4+t they had

ceceived this inYormation Srom' a thicd mrw TLheu

b&/;eu’eé_ Ml- WdES proba blu HLLQ_ but hod' no#‘ J:S(;u.s.fcc{
’ Wid, C Saker /s ker,

I Gal/&d Det: Walsh HAHL& ville BDd, fe was amL/;.

his [ntecvention was meeded . Det, Walsh Khew of
Me. Billson, butx stated he was not guware. o€ any

LeapIns, oc ot any Vinlence . f[te said My L?,//Son
1

ies “a deinkec it a Lews reloted Cha_rqes.

I intecvi L ' =G, C
([-2-97 in theic home. T+ /s a modest, oell k:;’,oi' 00

b}
p] ‘

Q_r_rulad_._(,a.ndai

my. (‘CASOD_'EQI‘_MIS_L.{:L% thel
O CS"&‘-/ ACCn jna +D MI‘S' B&ke(‘, 6\! aQre 1""19 Ahh{
ndividuals who live Hlere_ and T Saw po other

MO 886-2074 (2-96)




ev.deme I’n the }mmeho/i +hat (would SLLQQ€S+ (2N
+hird DPrqon/sze reSided there. /)S. Baker and Cmdv
haued' lived hece for G months. As T exD/MHﬁd +he "
allecatiing Op the repoct 70 PIS. EAKQ(‘ CLdu Sa}t on
the! couch and hund her head. /s, Balcer Stated
that e Billson do2S ot wrcfsenﬁu nec has he. eyer;
lived with her, Lasik Uea(‘ s GBoker and Ctmdv
féS/’(Je(‘] W ith (LCf/dnc/ Cu’)du /@U‘flm (‘V)d [ LOAS C/mdu
Mactin Lehe had a feja+,on<b‘o with M Rillson.,

She said, that Cindy Packin 1lves at 615 (7f(ku and as
‘(’&(‘ as S/)c: kh(}w‘: ﬁf MLLFTI”(‘) ClﬂC( Al S/ son 57L/ // /(UC?
thece . 5/76 hadnt Seen either /n rmmu months wnti |
a £e o days Mo when he Sﬂpppd by her home. According
o (s, Eagﬁr‘ e 3illson was thecd to See her dmlzfa:}
-@r«end Keisten Somith. Kr'sten did net want 1o See YWim,
and he lelt. She solid she “Hmuoh(- (€ wal /pczlA het
would want o See a  [S yeac gid airl.

4

m{‘. B;//SO!’\ u)"\ér\ +hey l.l ed L(.)/“'H’\ /s, m&a’“‘h‘ﬂ, /’73.[3)0.1(&’[
had heacd cumocs dnd Confronted he » daughter who

rd mitted she had made p the entire story., s, Baker
Sasd She Knew uo‘\'\\m% m{l E—emwd Heroe& the asked

and N My p(ese Hhi S sl cue ‘and eplied
Q0! aed Sa K e Ve o puld TakKe __&uéﬂ_ﬁf
‘+D o doe ‘\-of‘ +o be chec,kecl T 4oid her +ha;\~aw3/3c\4 c
Exam L0 D 2COM Men dea iS50 € la A CA\
x”' o (e _ooula De abple “'O or i+ [ N Na.Q

hpr.aeSL &mpeuﬁr zi-mLLu net be a,b(e o0 Show (€ she
had been with Mo BYison. T reminded. her hat her

Aaugh+e c:\, o.:'. N 0€ ‘N AR X
‘ ‘PA‘ mepn Al OLINN XQ € wfe¥ S O

Zeeointnent Ioc this week, L asked s Baker
(he e, sy Cou(c\. ‘J'Ck”( w i HA Laf‘)c{u alomne and She.
d:f‘ed—ecl us_ e chlus bec&rcom‘/ e C/un;ﬁfrmac{ o 1th

O 886-2074 (2-96)




Cont. Macra¥lve VA

V. CHRONOLOGICAL NARRATIVE (CONTINUED)
Qandu sald she had O\.(’rnﬁh sn Mr. Rillson while
she dnd her mom fived wivh s, Martain. She.
St¥ated Haat M Billson ‘i‘oJ\K@A “+o0 her, and listened, but
nevee wede any sexual femarks. She told Sepecal am/s
Y School she had sex toith M, Billson 4o 4rg 4o’ eet
dhem 4o accept her. T asked Candy /€ she' was

s

' [ 1 / ‘
sefually active and she said, “Tam avicqgin’

j 0556r‘ued C&‘u’\du =) be; a ﬂ/ﬁ&San‘iL /5’(/10&(‘0(&, /10
G ¥+
She seemed zcear\@ul Au tearine €yes newow(vjzg_umj
(.ul‘H’l her Acmd.s and. /jluomf:na eq?lC,DanA" L a_//ced.
l«)"\c{ are you aCraid?” She ;]042 her mom Lumd& be
Y'so mad” and T be ?rounded Loc lie .

L +then met with Ms Baker and Candv ., T wid <.

Baker +hat C/Jhdu wol ofraid. she wcu [N Yrouble.
er ' 'n re

a_@euo rv\m\‘H\S Q40 ohen SH& hmd Q,on@ron'l*ed Cﬁnd(f
Mr\ the. FumorsJ Fec \OoJr\(\er Ronn' e Eo\kerj CCU’\C;E.'QCL

not Yo lie, /")C‘. Baker S*Hdeol just “re ha\sh.nj” Fhic

NOo\W 28 g h Piani 18 Qe m q Ke

visSids OCC/l_SIiGAOLH but '/’/7&// Ao bn/em ?p{— aJohfiJ.

I

MO 886-2074 (2-96)






Cont. NercaXyire =/ 7
V. CHRONOLOGICAL NARRATIVE (CONTINUED) )

’VKL E&K{”(‘ OCOL)'lcl,@C‘ me. /,//‘H’) /7'77, /7/;6(“74/;/"2 T .Ofmyuo 4&6

T p/mnect e Baker 4o iontocon him of ﬁé reporf he
Stated that Vs Baker had dold bim T could be calling
Me, Bakeco stoted he did not Kuew wku /Anc(u Loas actint
this oay, but She wias Droba.b/u upse v Jpe +o he and

rs. Zakdr hot oetfing o /cnq He Stated he jopuld not-

he able to meel 1/ th me “but he joould Suppor (’Amhl/
however he can.

v Sﬂke wivh P, Tartain latec /n fhe d(w a/so. /kcordm@
+0 hfﬁ Mr, Bilson wo /On('et lives there hécause he stole
cash €rom her. /75, Plactain thinks Plr Billson lives with
his mathec, Mactha. Mitchel, 1phane#5'5‘b e72l.

T colled Mprs. Miderel who Seid her son doesnt [ive Fhepe)
She stuted she dida'+ know cohere. her sen llues. She.
‘va ks he joorks as a._ [ Ic,Sylﬂd/ar\ 0& Aacth H{HS EowllnaLL g

ThP £0//0W1h0 ela,u fSOOKa +o e(?nnu Sh@rp Mar. f\\(l ‘Hf\e,
howling cL\\e_\ff —Ske veo $led ot Mr. . //S‘or\J haed been
m/SSusz MJK and hedn't palled 1N ﬁOr ot dCbl-/S, §/7€ _&tcl
che otanned to Q:ue him hig last o Check ancl Lire hirm.
Z ssked hee dolhive him cedl me L he came. fa.

T J'F/eolwmd, Pls. Baker 4o advise hee of the exann
apon\n‘*'men*'. 5}’)6, S&.ad /’lﬂ[d: LIS @:n& IA‘]: eced 1o
Lol - Lo lith her alter +the exam resul\¥s ‘tocre (0.

o f |

is encolled [n the 8% omde. . The ﬁ»anse/or verified

4 7 h / f Y 4 eme. POUN DCOGr 2N A 0 e itmeEny
0CC D ] > o ) N _Soon 8"(&!‘ D CA45S (1

s

desc,mbezi Ms. bajr' as Cufmc,ﬁwe School [ids an nov‘/JE/_LcL_

Cn /L'/V 7/,(I CA,//C(L s, /%fch&/ as /ﬂnfaff’fma{‘ ~+o /acm“e
(e
with e,

MO 886-2074 (2-96)







Cont. Marcative 3/ |

V. CHRONOLOGICAL NARRATIVE (CONTINUED)

T called +the bawling Q.Neq snd learned Lrom
s, Sharo Hhat Me. BYSon' biC.keCL uo his [ast Pay
Checlk and +old her he wos! czumﬁ Yo' 7exns v drite

a_truek,

T contected  De, /:rf_ejq al the SAFE clinic
f‘(’ﬁc@fqu resul+s of a{tmduj exXam. 73(‘ Freely Stated
rebul\ysY ere neqative dbr herpe< and “thelre wrere
00 physheal Sionsy o & cexeal o\b'LLseL[’&ndy Gppears
o be & hocy¥al  healthy (5 yeac old. He oyl e
,jend‘mj his (ociHen r@loér't !

T contacted S Baker and adviced her o€ the
erxam yesults, She oereed aarin 10 SecviceS and L
ar{u}sgi hee T tuowld nlpen Vher C4Se.

MO 886-2074 (2-96)






V. CHRONOLOGICAL NARRATIVE (CONTINUED)

ws Fo $alkK, T asted Candy wece She went Yo School.
She. dold me She pogs being  home schooled becauvse She
“had tepubles” [n the elass thom. She. explained, when
&L.SKPAI, Haat She has no Lriends and eyervone sMales
<C’Ltn O*C hcf’(‘, A home hound Yeacher (’amﬁS"{—o +Hhe house
TLOO mormmcm o__Laeek . C/Jncfujcuc( She _makes C%
and. \Bm she did pot knew helo MuC.hIOmJ@er she

would be. h ome Schooled.

VI. SUMMARY OF INVESTIGATION AND CONCLUSION : ¥

T am unsubStaatiating wi+h prcvﬁmee Secyices
indicatved +he report oF sexual’abise. bu /’7/‘ Toson Rillsen

b Can du Baked because :

) Candu 23 mitted she had (led about a Sexual
{‘Plcdnm%km with Me Zilson Sevamd months aaa.

D Ms. Baker tonlranted hec davahterabaout

Cumor aXx vhe +ime and. del¥”with it

3) Candy aGppeared 10 be remorseful o€ the lie

9 s, Bakdr wes coopecative reearding c medical

E XaAm anA, Aeé;\‘ma ux’)'(‘\-h (}md;‘/SJSCthHDrololemS-

3) MNeo RBillson  did net have gccess Yo the child.

{Q‘Hpmﬂ—s we,rj:; made. 4o Cmﬂ/-ac%\\\m, We. hauve

/]) LOY\VP(‘QDG\-A):’\ wl‘\Jﬂ S/Q‘Eh .Q}L/S:cn&,h b{‘ te‘\’/»

Stotinag tests were. neqgotive foc conitol \r\emec, and
‘ere, e - -

2} C i _ . ‘o ¢« ) .{_
lx)Ji‘h DF:-S

| 1 J,\PS+‘IA6 Selry\/c,e.s,

MO 886-2074 (2-96)



Vil. SERVICES PROVIDED DURING INVESTIGATION AND STEPS TAKEN TO PREVENT PLACEMENT, IF APPLICABLE

L

Viil. DOCUMENTATION OF FAMILY PRESERVATION SERVICES (FPS) SCREEN/REFERRAL i

WAS THERE A PRELIMINARY SCREENING FOR FPS? [(Oves [ no
DISCUSS FACTORS CONSIDERED THROUGH THE SCREENING PROCESS.

A

WAS THE FAMILY REFERREDTOFPS? (Oves O no
IF THE FAMILY WAS REFERRED TO FPS, WERE THEY ACCEPTED INTO THE PROGRAM? [JYEs (I nNo
IF THE FAMILY WAS NOT ACCEPTED INTO FPS, DOCUMENT THE REASONS FOR THE REJECTION.

IX. DOCUMENTATION OF DOMESTIC VIOLENCE SCREENING
DOCUMENT ANY INDICATORS OF DOMESTIC VIOLENCE.

Alone. indicated

IF DOMESTIC VIOLENCE (S INDICATED, DESCRIBE ACTIONS TO HELP FAMILY DEAL WITH THE SITUATION.

R U A O

CATEGORY OF ABUSE/NEGLECT

0 NeGLecT ‘ [ MEDICAL NEGLECT [ SEXUAL MALTREATMENT [ NONE/HOME SCHOOLING

(J eMOTIONAL MALTREATMENT (] EDUCATIONAL NEGLECT (O pHYSICAL ABUSE PXNoNE

CONCLUSION

(0 COURT ADJUDICATED (0 uNSUBSTANTIATED [ INAPPROPRIATE REPORT [J REFERRAL TO ANOTHER

(J prOBABLE CAUSE (3 unaBLE TO LOCATE (O LOCATED OUT-OF-STATE AGENCY
UNSUBSTANTIATED - PREVENTIVE SERVJCES INDICATED

RISK ASSESSMENT COMPLETED BMves Ono

MO 886-2074 (2-96)



FACTORS

CHILD'S PHYSICAL AND

FACTORS

m Child cares for and able to

O crid requires adult assistance

XLRISKASSESSMENT |

Consider the elements of each factor as described in the Risk Assessment categories of No/Low, Intermediate and High. Using profes-
sional judgment based on documented observations and evidence, choose the risk category that best describes the family. Focus on
appropriate elements in the chosen category, as all elements may not be present.

NO RISK/ INTERMEDIATE
LOW RISK RISK 4

[ child unable to care for or

Xun

and/or shelter needs of child;
unconfirmed history or pattern
of leaving child unsupervised.

MENTAL ABILITIES protect self without or with to care for and protect self; protect self without adult
limited adult assistance; no emotionally withdrawn; minor assistance; severe physical
physical or mental handi- physical illness/mental handi- illness/mental handicap;

0 na caps/limitations. cap; mild to moderately overactive; is difficult or

impaired development. provocative; severely
impaired development.

SEVERITY AND/OR X[ No injury or minor injury; no | [J Mino/moderate physical injury | (] Child requires immediate med-

FREQUENCY OF ABUSE medical attention required; no or has an unexplained injury ical treatment and/or hospital-
discernable effect on child; requiring some form of medical ization; abuse of a sibling that
isolated incident. treatment/diagnosis; ongoing ‘resulted in death or permanent

O na history or pattern of punish- dysfunction of organ/limbs;

menv/discipline resulting in ongoing history or pattern of

minor/moderate physical injury harsh punishment/discipline to

to the child. the child; child at severe risk of
harm; any sexual maltreat-
ment.

SEVERITY AND/OR (] No discernable effect on child; | (] Caretaker suspected of failing | [] Caretaker is unwilling to meet

FREQUENCY OF NEGLECT isolated in¢ident. 4o meet minimum medical, food minimal medical, food and/or

shelter needs of child; con-
firmed history or pattern of
leaving child unsupervised or
unprotected for excessive peri-
ods of time; or child at severe
risk of harm.

LOCATION OF INJURY

ng/A

g Bony body parts; knee, elbows,
and buttocks.

a Upper torso; shoulder-blades.

a

Head, neck, face or genitals;
area around liver; heart; lower
abdomen; lower back; stom-
ach; solar plexus

CARETAKER'S PHYSICAL,
INTELLECTUAL, OR
EMOTIONAL ABILITIES/
CONTROL

Owa

@' No intellectual/physical limita-
tion; realistic expectations of
child; in full control of mental
faculties.

4 May be physically/emotionally
handicapped; moderate
intellectual limitations; past
criminal/mental health
record/history; poor reasoning
abilities, needs planning
assistance to protect child.

a Severely handicapped; poor
conception of reality; unrealis-
tic expectations/perceptions o
child's behavior; severe intel-
lectual limitations; incapacity
due to alcohol/drug intoxica-
tion.

CARETAKER'S LEVEL OF
COOPERATION

O na

m Demonstrated willingness and
ability to work with agency to
resolve problem and protect
child.

d Overly compliant with investi-
gator; presence/ability of non-
perpetrating adult to assure
minimal cooperation with
agency.

[ Doesn't believe there is a
problem; refuses to cooperate
uninterested or evasive.

MO 886-2074 (2-96)



CARETAKER'S PARENTING
SKILLS AND/OR
KNOWLEDGE

O na

NO RISK/

LOW RISK

¥ Caretaker exhibits appropriate
parenting skills and knowledge
pertaining to child rearing
techniques or responsibilities.

INTERMEDIATE .
RISK HIGH RISK

(O inconsistent display of the nec-
essary parenting skills and/or
knowledge required to provide
a minimal leve! of child care.

(O caretaker is unwilling/incap-
able of providing the neces-
sary parenting skills and/or
knowledge needed to assure
a minimal level of child care.

PERPETRATOR'S ACCESS
| TO CHILD

O na

E,Out of home, no access to
child.

{J In home, access to child is dif-
ficult; child is under constant
supervision of other adult in
the house.

O tn home, complete access to
child; uncertainty if other adult

will deny access to child.

PRESENCE OF A
PARAMOUR OR PARENT
SUBSTITUTE IN THE HOME

O na

[X/No paramour or parent substi-
tute in the home; peramourt/par—

vi ) lizing
influence-

(J Paramour or parent substitute
is in the home on an infrequent
basis and assumes only mini-
mal caretaker responsibility for
the child.

O

Paramour or parent substitute
resides with the family and is
the alleged perpetrator.

_ | PREVIOUS HISTORY OF
ABUSE/NEGLECT

10 na

N No previous reported history of
abuse/neglect.

[ Previous indicated report of
abuse/neglect; no protective
services provided to the child,
family, or perpetrator; parental
childhood history of CA/N.

d

Pending child abuse/neglect
investigation; previous indicat-
ed abuse/neglect report of a
serious nature; multiple reports
of abuse/neglect involving the
child, family, or perpetrator.

ENVIRONMENTAL
CONDITION OF THE HOME

O

ﬁ Home is relatively clean with
no apparent safety or health
hazards.

J Trash and garbage not dis-
posed; water and/or electricity
inoperative; infestation of ants,
roaches, or other vermin; utili-
ties inoperative in non-severe
weather.

a

Living in condemned and/or
structurally unsound resi-
dence; exposed wiring and/or
other potential fire/safety haz-
ards present; Utilities inopera-
tive in severe weather,;
unhealthy sanitation.

STRENGTH OF FAMILY O Family, neighbors, or friends E/Famuy-suppef-uve-bmm (O Caretakerfamity has no relatives
SUPPORT SYSTEMS available and committed to geographic-area-some sup- or friends and is geographicalty
help; membership in church, port from friends and neigh- isolated from community ser-
O na community, or social group. bgrs: limited community ser- vices; no phone or means of
N/ vices available. transportation available.
STRESSES X Stable family; steady employ- | (] Pregnancy or recent birth of a [ Death of a spouse; recent
ment or income; means of child; insufficient income and/or change in marital or relationship
transportation available; strong food; inadequate home man- status, acute psychiatric '
O wa relationship with relatives. agement skills’knowledge; rela- episodes; spouse abuse/marital
tionship with relatives charac- conflict; drugs/alcohol depen-
terized by mutual hostility. dence; chaotic lifestyle.
OTHER a O O
O waA
[SUMMARY OF RISK ASSESSMENT
RISK ASSESSMENT

Select an overall level of risk to the child(ren) using professional judgment based on documented observations and evidence. A No/Low,
Intermediate, or High factor in an individual category does not necessarily imply an overall level of risk. Consideration should be given to
clusters of factors at a given risk level.

T4+ (S determined AHnak Canchl/ < ot Juw cisk ot s Hime,
She has ha contact s ith Q\lFJoeA ioﬁr;ae\tmdaf‘; She ‘s safe.

LEVEL OF RISK
O HIGH

(J INTERMEDIATE = Low On~o
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XTCs-24 GIVEN/SENT

Xil. NOTIFICATION

DATE

NAME(S) OF RECIPIENT(S) |

=7 given

ﬁ?S : 5&/&6 C

//'019\ Sent 10, Bok<er —
|
J
f
|
|

(f cs-21 senT
DATE NAME(S) OF RECIPIENT(S}
/= 3 s, Beker
=X e, Baker

Ao letter sent o al(ajye& lrserlpewo&br}

Jasen Rillson as e (vere ungble do

[ocate. h'imn, and believe. he hos left

the state.

BASED ON THOSE FACTS.

-

I HEREBY CERTIFY THAT ALL ACTIVITIES IDENTIFIED IN THIS REPORT DID OCCUR. | FURTHER CERTIFY THAT THE FINDINGS
ARE BASED ON FACTS AND EVIDENCE OBTAINED DURING THE INVESTIGATION AND THE BEST PROFESSIONAL JUDGMENT

DATE

SIGNATURE OF INVESTIGATIVE WORKER > % MQK& %L&‘t" 1\-C - C]?

| CERTIFY THAT | HAVE REVIEWED THIS DOCUMENT AND CONCUR WITH THE CONCLUSION.

DATE

SIGNATURE OF SUPERVISOR > &M ) an P w_\@,l [1- 38 - q q

PRIORITY'STATUS

[ HiGH (wimHin 1 working Day) ] INTERMEDIATE (WITHIN 5 WORKING DAYS

(0 TRANSFERRED OR ASSIGNED TO TREATMENT WORKER | [ Low wirm 10 workiNG pavsy [ NO nia

MO 886-2074 (2-96)






) MISSOURI DEPARTMENT OF SOCIAL SERVICES
v .\ DIVISION OF FAMILY SERVICES

(O suvenice oFsicea [ Law ENFORCEMENT OFFiciaL (] prysician

A juvenile officer, law enforcement official, or a physician may complete this form.
After checking the appropriate bex in the upper right hand comer, complete the sections below.

1. IDENTIFYING INFORMATION ' 1
OFFICERVOFFICIAL/PHY SICIAN NAME { CITY. COUNTY OF JURISDICTION OR PHYSICIAN PRACTICE

NAME OF CHILD TAKEN INTO PRCTECTIVE CuSTODY DATE AND TIME CHILD TAKEN IN PROTECTIVE CUSTOOY 4

PARENT(S)/ICARETAKER(3) NAME TELEPHONE

ADDRESS

REASON(S) FOR PROTECTIVE CUSTODY .

iil. REASON COURT ORDER NOT OBTAINED-

| IV. PLACEMENT AUTHORIZATION .. ° -

LAW ENFORCEMENT OFFICIALUPHYSICIAN:

Pursuant to Section 210.125 RSMo and Supreme Court Rules 111.01 and 111.11, | request the Division of Family Services provide
alternative care for a period not 1o exceed 12 hours from the time | took the child into emergency protective custody (as shown above). |
understand that | must file a written statement with the juvenile otficer not later than 12 hours from the time the child was taken into protective
custody.

JUVENILE OFFIiCER:
Pursuant o Section 210.125 RSMo and Supreme Court Rules 111.01, 111.02. and 111 12, | request that the Division of Family Services
provide alternative care for a period not to exceed 24 hours from the time | took the child into emergency protective custody (as shown above).

DFS ALTERNATIVE CARE PLACEMENT BEGINS DFS ALTERNATIVE CARE PLACEMENT ENDS
DATE | TIME DATE TIME
!
|
l
OFFICERIOFFICIALPHYSICIAN SIGNATURE TITLE DATE
MO 886-0209 (4-99) DISTRIBUTION: WHITE . OFS FILE  GREEN - LAW EMFORCEMENT AGENCY/PHYSICIAN  CANARY - COURT CS-33 (R4-99)

PINK - FOSTER PARENT GOLDENROD - PARENT






	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

